NEBRASKA STATE BOARD OF PUBLIC ACCOUNTANCY
P.O. Box 94725, Lincoln, NE 68509

AFFIDAVIT OF SURRENDER
I, y ’
(Name) (Address)
(City, State, ZIP) | “(Certificate # __(Birthdate— M/IDIY)

(Social Security #)

hereby certify and attest through my signature on this Affidavit that | have lost, misplaced or
otherwise do not possess the original Nebraska CPA certificate issued to me; but do hereby
notify the Board of my intent to voluntarily surrender said certificate. | hereby also certify and
attest that 1 have not held myself out to the Nebraska public as a CPA nor practiced public
accountancy in the State of Nebraska during the time that I did not have a permit to practice.

| understand that the voluntary surrender of my Nebraska CPA certificate means that | can not
hold myself out to the Nebraska public as a CPA. If | plan to re-enter public accounting or wish
to regain my Nebraska CPA certificate, | understand that I must meet all the requirements for
possible reinstatement. | understand that should | locate said missing certificate, 1 will
immediately return it to the Board.

Signature

Date
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